-

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION IlI
1650 Arch Street
Philadelphia, Pennsylvania 19103-2029

SUBJECT: RCRA Referral Doo:uments for RCRA “C” Enforcement ~ April 29,2008
Combined Systems, Inc.
" Jamestown, PA

FROM: Jeanna R. Henry® .
- RCRA Compliance arid Enforcement Branch (BWC31)
Waste and Chemicals Management Division

TO: Mary_Coe, Chief
Waste and Chemical Law Branch (3RC30)
Office of Regional Counsel - -
THRU: Carol Amend, Chief

RCRA Compliance and Enforcement Branch (3WC31)
Waste and Chemicals Management Division

The RCRA Enforcement and Compliance Branch (RCEB) is hereby referring Combined
Systems, Inc., located in Jamestown, PA, to the Office of Regional Counsel for formal
enforcement. This referral is based on RCRA Subtitle C generator violations discovered at
Combined Systems, Inc. during a June 26, 2007 Compliance Evaluation Inspection.

In support of this referral, I, as the RCEB case officer responsible for this case, have .-
prepared the attached “violation sheets”summarizing the salient infractions being alleged. In
addition, the following checked documents are attached or have already been provided to the
ORC attorney, John Ruggero, assigned to this case; :

- X Violation Summary Sheets
Inspection Report(s)

Photographs '

Sampling Results

Information Request(s) & Response(s)
Tier Screening Form

State Records

Enforcement Actions (current NOVs & all prior actions)
Correspondence g

_X State Notification s
_X Dun & Bradstreet Reports

__X Other: Penalty Calculation Sheets

X
X
X

Celebrating 25 Years of Environmental Progress



EPA is fequired to notify the State of any enforcement response the Agency intends to
take. Accordingly, RCEB provided notification to Pennsylvania’s Department of Environmental
Protection (PADEP) on April 28, 2008 of our intention to take'an enforcement action in this
matter.

Please feel free to contact me at (215) 814-2820 should you have any questioﬁs or wish to
discuss this case further. ' . : :

Attachments



RCRAINFO CM&E EVALUATION - VIOLATION FORM

May 2006

PA 1D Number PaRcocOz2q%015
e Combined N \ff‘\-ﬂ\\b AT
Street | 2yt Minspoan Hond
°y | Sowmeckowa State | D § aposde | Yoipr
" You must provide an Evaluation Identifier (also
EVALUATION X Add  [] Update [] Delete Snowi is 8 Seqence fhunbe
*Evaluation & *Evaluation Start Date = Responsible
" Identifier Type (mm/dd/yyyy) Agency Person Huborgenizagon
| | [cex o\ AR £ T SRw Wwm
Day Zero (mm/dd/yyyy): : ;
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, C\D\i‘;\; \'%\L'\ 2 ORIGCIasrsmed SV Date:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI 3 nYy-app icable for SNY
; ; A : . valuation type as
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date ———
for the Day Zero. SNN evaluation type does not require a Day Zero. PG
Notes:
Evaluation Indicator Field (Check all that apply)
[0 citizen Complaint [J Multimedia Inspection (0 Ssampling [ Not Subtitle C
Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF [ cc I CFh O INC O wrR O pPB O PTX [
TH O wc O wuvol O uwr O OTHER (specify):
Routine/Standardized FCI
CAR [ cpc [J DOS O EMR [ El O st O RTI [
Does this Evaluation Add/Delete/Update a If Yes, fill in the Violations Section(s) on page 2
Violation? ves ) No O | orthis form.
Does this Evaluation have Undetermined Violations? | yes [X| no [
Does this Evaluation link to a Commitment? YES [] NO E jf,,‘:,"’,f;,f;',fj:f;:qu,,‘:;§f,‘f‘3ﬁ',’,f,°,,f,.‘;’,‘,’;m Friesen
Does this Evaluation link to a 3007 Request? STl W K] | e N

Was this Evaluation completed at a
Federal Facility? completed.

YES D NO m If YES, the Federal Facility Section (on reverse side of this form) must be

(RCRA Section 6002) Only applicable to EPA Owned Inspections (Responsible Agency = E) at Federal Facilities

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? vEs [] No i) | If Yes, fill in information below.

Date Determined

Seq. No.  Agency Type (mm/dd/yyyy)

Seq. No. Agency Type

Date Determined
(mm/dd/yyyy)

"Required Fields




RCRAInfo CM&E Evaluation-Violation Form, Page 2

EPA ID Number Handler Name
Tk\\‘\ COOOXAINS .
VIOLATIONS SECTION
(Additional Violations can be added/updated/deleted using the RCRAInfo CM&E Additional Violations Form)
VIOLATION [\/|Add [ |update [ ]Delete Link to Above Evaluation | ()
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
— A RTC Qualifier is required if
ATALS b= Oy \ A\ 2¢ entering an Actual RTC Date.
Notes: (3 (e Vo nooni 0oty —L B w\ an Oetun, SSkoade dorde
LINK CITATIONS TO ABOVE VIOLATION? |vesB no O | If Yes, fill in information below
Citation Citation
Type Citation Type Citation

PR [ o GR AL 34D

VIOLATION m Add D Update D Delete Link to Above Evaluation | )
Seq. No  Violation Avenc Determined Date Return to Compliance (RTC) Actual RTC Date~
% Type gency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
— A RTC Qualifier is required if
a Pal . Olo \fzm\ 2001 entering an Actual RTC Date.
Notes: \JM\UU_L ko (AP Lol =ntellike Qetum . Condu i o
LINK CITATIONS TO ABOVE VIOLATION? | yesi no O | If Yes, fill in information below .
Citation Citation 2
Type Citation Type Citation

[N Lo g Qea. 3t e YO -

e

VioLATION [XAdd [ Jupdate [ ]Delete Link to Above Evaluation | ( |
S
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
36q. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
= A RTC Qualifier is required if
Al k\ — O U:\ < u\ 200 | entering an Actual RTC Date. A0\ S
Notes: (x\x\\u&x Yo deale. o Woste. ddereaaadion lﬁ\ Mo ool Cons fosie __
LINK CITATIONS TO ABOVE VIOLATION? | YESE] N0 | If Yes, fill in information below |0.""\{*>
Citation Citation -
Type Citation Type Citation

oy A R 20200

FEDERAL FACILITY SECTION (Fill out if EPA Owned Inspection at Federal Facility)

vyEsJ No[d RCRA 6002 inspection performed?
vyes(d n~oO Site given RCRA 6002 questionnaire?
YES[] No[d Inspector questionnaire completed and mailed? -

‘Required Fields




February 2006

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM
(Attach to RCRAInfo CM&E Evaluation - Violation Form, if appropriate)
PA ID Number Handler Name
Q QAACCOO=AKS Conabine ot m\-u NS . UNC
VIOLATION YJAdd [JUpdate []Delete Link to Above Evaluation Q\
Sea. No Violation . Determined Date Return to Compliance (RTC) Actual RTC Da'?a}
» Type goney. (mm/ddlyyyy) Qualifier (mm/dd/yyyy)
. A RTC Qualifier is required if
Q\J‘L\ i ¥ = & '(_L\ /-—U—‘\.JLL‘ entering an Actual RTC Date.
Notes: (\eoteounlodh 0o, B Huo u,\c,s\,;} =RC sadunt € oodeeeoends
LINK CITATIONS TO ABOVE VIOLATION? | ves i NoO ﬂ If Yes, fill in information below
C’;;g:" Citation c‘;;gg" Citation
SR [Pa Code 93 ABa . 1N
R Lo &R AL, 115
VIOLATION [AAdd [JUpdate []Delete Link to Above Evaluation
Soaiio Violation A Determined Date Return to Compliance (RTC) Actual RTC Dafr)
i Type it (mm/ddlyyyy) Qualifier (mm/dd/yyyy)
. ) — . A RTC Qualifier is required if
&LCL),. T ' C‘KD\?)LO&’)\UC 1 entering an Actual RTC Date.
Notes: coen orrianio ofe WD
LINK CITATIONS TO ABOVE VIOLATION? lves X] ~No [ If Yes, fill in information below
C';;g:" Citation C’;‘.;g:" Citation
R MG CEFR QLS.
VIOLATION [X[Add [JUpdate []Delete Link to Above Evaluation []
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. Ne Type Agunny (mm/dd/yyyy) Qualifier (mm/ddlyyyy)
A RTC Qualifier is required if
3\96.1 =3 QC\;D\Q.DU'] entering an Actual RTC Date.
Notes: S & | \
LINK CITATIONS TO ABOVE VIOLATION? [ YEs¥] No [] | If Yes, fill in information below
Citation g Citation .
Type Citation Type Citation
R | Mo GRS 04




February 2006

RCRAINFO CM&E ADDITIONAL VIOLATIONS FORM
(Attach to RCRAInfo CM&E Evaluation - Violation Form, if appropriate) .
EPA ID Number Handler Name
ARk ocoozS
VIOLATION \&Add [] Update [] Delete Link to Above Evaluation %‘
Sow Violation A Determined Date Return to Compliance (RTC) Actual RTC Daw
% f Type i (mm/ddlyyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
AeS. > = c\Ak\R oo entering an Actual RTC Date.
Notes: \ ..’ - acle BouW A :
LINK CITATIONS TO ABOVE VIOLATION? | vyes Bd no [] | If YeSyill in information below
C';ig:" Citation C';;g:" Citation
A No GRS \p
VIOLATION Y] Add [JUpdate []Delete Link to Above Evaluation @\
S Violation A Determined Date Return to Compliance (RTC) Actual RTC Da&‘oJ
i o Type gency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
,’)_UC)"D = m\ 2{0\ A4 entering an Actual RTC Date.
W . . % Lt ” -
Notes: {ppdinance Plan did ek yncdlude Mo Qetun . Qi
LINK CITATIONS TO ABOVE VIOLATION? | ves N nNo [] | If Yes, fill in information below
C‘;f;g:" Citation c;;;g:n Citation .
=N Ny R LS. B0
VIOLATION EAdd [J Update [] Delete Link to Above Evaluation D\
P s
Sea. No Violation o Determined Date Return to Compliance (RTC) Actual RTC Dsh..)
> Type geney (mm/ddlyyyy) Qualifier (mm/dd/lyyyy)
A RTC Qualifier is required if
b2 {0 B e 1o\ e\ Q.00 entering an Actual RTC Date.
Notes: < : \ “Benases) Re. :
LINK CITATIONS TO ABOVE VIOLATION? | vEs X] No [] | If Yes, fill in information below
C’;‘.;:::" Citation c‘;;::" Citation

%N A0 QAL Mo




' P4

i 9 March 2006
. RCRAInfo CM&E EVALUATION - VIOLATION FORM
*EPA ID Number o PAR COCO 29875 EIN |
Handler Name L ComBINED TACTICA L  SYSTEMS ]
Street 388 KiWsMAY RD -
:mm ESTowy Sate| P4 |ZipCode 1613Y
‘ e [J sac[] " cesac [] Closed [] Non-Handler [_]

NOE If YES, complete the Universe Change Section (on reverse side of this form).

NO B<C] If YES, complete the Handler Section (on reverse side of this form).
] YESD NO & If YES complete the Handler Section (on reverse side of this form).

= : D U ”d‘ét"e' e = :f»YoL_r must provide an Evaluation Identifier (also
pedemmiin i i e :_P-__ _known as the Sequence Number) g
* - ' * .

Evaluation * Evaluation Start Date * Responsible 5, i

Identifier Type (mm/dd) ) Agency Person Suborganization
[ o\ |[ET] |[G2zz~26] | S | | TJRG | | W M

Day Zero (mm/dd/yyyy): e :
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, R ogeca:la?f:;f!;;dfosr\;n?:te.
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD, b123-f0b L2 Anies
CSE, FUI, and SNY evaluations, you must select a previous CE| Start Date ropriate P
for the Day Zero. SNN evaluation type does not require a Day Zero. PPIop '
Notes: ABPELING  ViolAT(OMVS
Evaluation Indicator Field (Check all that apply)
Citizen Complaint l:l Multimedia Inspection D Sampling D Not Subtitle C
d Coverage Areas (Use Only for Evaluation Type FCI)
lation-Specific FCI —
BIF [ CcCl ] CFl [ INC |:] PTB [ PTX [
THI O uic uol D /HWR E] OTHER (specify):
fﬁ/v Routine/Standardized FCI
CAR [] cee-{TJ Dposd EMR [ IEl OO 1st O RTIO N

o o S .
Regulation Citation “Date Determined
*Seq-No. *Violation Type  *Agency (Type + Citation) 'y
—— (ex. FR 262.1) (mnyddyyyy)
H“»\

JE_F3% T
H« i1
e b e WD

*Required Fields

<IN 28 2008




RCRAInfo CM&E Evaluatlon Violation Form Page 5

EPA ID Number - @ E Handler Name
R OMO3991S meﬁ IVED 'T)ECRQ?L SYS‘l EMS
VIOLATION [X{Add [ JUpdate [ |Delete Link to Above Evaluation- A
Violation Determined Date Return to Comphance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
Ss o A RTC Qualifier is required if
ot | 6"22 ~2 entering an Actual RTC Date.
. G/
Notes: 7™ agrUun e \JIoLATIoN/S
LINK CITATIONS TO ABOVE VIOLATION? J yEsX] nNol] If Yes, fill in information below
Citation T Citation —_—
Type Citation Type Citation
FR. z52 24@)@)
= R 2623 i0
vioLaTion [ ], Add DUpdat s (o Lmkto Above Ev uat:D
i Violation Determined Date Return to Comphance (RTC) Actual RTC Date
Siag. Na Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes: -~
LINK CITATIONS TO ABOVE VIOLATION? | yEs[J No[ | If Yes;Till in information below
" Citation C;f;g:" 7 Citation
" HANDLER SECTION (Fill outif RCRA Non-Notifier)
[ state [ [ ZipCode]
4 _ UNIVERSE CHANGE SECTION (Fn’l out .'f Umverse C\hange Requrred)
i. Indicate the Facmty s current Universe(s): ]
Note: AN S50 sy changes st bamwda b he 1OR and ko gasll - geet]
cannbt be made using this form. Non-Handler (] Closed O
Transporter [:J Non-Transporter |:|
. Ifthe t rter box is checked, t check at -
iii. Indicate the new transporter status: | @ IR S SR FO TS SIEEE | Check non-transporter if the facility is
(Only fill out if the facility requires a A currently listed in RCRAInfo as a
transporter status change) g R,r'l CWater transporter AND no longer transports
Rl Other hazardous waste.
O Highway

*Required Fields



" 2510-FM-BWM0276 Rev. 2/2006 COMMONWEALTH OF PENNSYLVANIA Inspection Date _3~ZZ ~2C04
. ' DEPARTMENT OF ENVIRONMENTAL PROTECTION :

i ij,‘%f)? - . BUREAU OF WASTE MANAGEMENT Time Start
o ‘L' - ’ Tlme Finish
HAZARDOUS WASTE INSPECTION REPORT
<) GENERATOR [1sa GENERATOR
Company name COMBINED  TACTICAL. SYSTEMS
EPA 1.D. Number__PAR o0 398 7S Empioyer 1.D. Number (EIN)

Site Address 388 KINSMAN RD TAMESTOWN PA_

County MERCER: Mumclpallty GREEN & li:d! . zZp_ 1G 13'4

Name of Inspector Joe_GALLS 8-22- 2006
Name & Title of Responsible Official

Person Interviewed _ ~JQE &H&I NS EN GOST Telephone (‘E‘b 932~ 2177 7

Mailing Address (if different from above) SAM E AS ABCVE
Amount of Hazardous Waste Generated per Month:____ 2 2200 Pounds . Kgs

1. Site Characterization:
STQRA_GE: ,,mContaine[_mD.Ta,nks o _Qontainme_nt Bidg.[ ] DripPad Other
PBR: [] Neutralization®™WWTP  [] Reclaim Other
GENERATOR TREATMENT  [T] Containers [] Tanks [ Containment Bldg. [] Drip Pad
2. Universal Waste: []Large Quantity Handler 1 Small Quantity Handler
Universal Waste Types _ FLUDREC SEAT LIGH:_F B ULBC
3. Hazardous Waste Transporters:

Transporter Namémwﬁﬁw License Number PA; "‘&H Q377

Transporter Name License Number

License Number

Transporter Name
4. Types of hazardous waste generated and destination facility (location & type).

- Waste Code _______ Waste Description Destiﬁation Facility .
Dooy | PLANTC  PH<ESS TERIS-EL DdRADS
DooZ WASTE'S 309 AMERICAN DO
| EL Dofqpo ARk
‘ 'J ‘
Page of

[ ] White - Operator | [ 1 Yellow - Regional Copy



7 |
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2540-FM-LRWMO0425 Rev. 3/2002 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

| INSPECTION REPORT COMMENTS
Date of Inspection . @-22 ~2004  Identification Number PAR_ Q039875
Company/Facility/Site Name OMBIVED TACTICAL  SY STEMS QCTS)

CTS 20 .a,,u-, zzoojpmo/;ﬂﬁma/w&tu_
m N 3 4 i ]
L AATE ey Pach ol Y w o By 1! Y)Y Yikaf il o .4.1 /9 Lt -
—— . \J. m) {/ ; .
._‘ L 4‘1.‘44/‘/ £ a £

'L‘! 4""-—-{1" J_/‘_—-"J_a . L e Lo A.. . ol
AN B caidiund. = IR LMD _slitpgls /ﬂ/w'dd__
} ) b, coilP) e fas T
_4 fOx LA LI /7 Z X .’l i, 4.‘144/"4.:" AL _“_/ AT LS N a?. (bl l’-_._../J:A.“.
Do =, 4 [ e et

AP /J‘rzﬂ‘
At OO O ) O ‘:J“J.- Ll A

4‘:‘&&4{ /o dmi- 0 ) ¢ M X ’ g
.. ~ y
E‘@_‘ AR M) ALY (Y 'i‘_. o 14 M

9L z ”" N
m;Em M Am

This inspeflion report is notice of the findifigs of an inspection oonducied by a representail; of the Department. This report is formal notification of any violations observed during the
inspection. Addilional nofification of violaions may be issued canceming elther viglations noted herein, or ofher violations identified as a result of review of laboratary analyses or Depariment
recerds.

This report does not consttute an order or other appealable acllon of the Department. Nothing contained hereln shall be deemed to grant or imply !'mmun]ty from legal action for any
violafion noted herein.

Bignature by the persons interviewed does not necessarily impfy concurrence with the findings cn this report, bul does acknowledge that the person was shcwn the report or tha! a copy
was left with the person. /

Person Interviewed // /&2_/- Date 6/ Z’:A 4

(Slgnature)

Inspector 9:0‘“-“1”'1 C? Q%Jud-/ : Datg 5] "22"'2(_’15'

{Signature)

Page of

\\ ﬁ Printed on Recveled Paper



2540-FM-LRWMO0425 Rev. 3/2002 COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection Q@ ~22 -Z0OA Identification Number M

Company/Facility/Site Name A COMBINED TANCA SYST'FMg

. A G ) 1
’41#.‘-‘—; oA fl o ¥ it A b A ;

: L3117 XS er L A AT

DAY TR,

AEG/S Zolvwnddd | Ac> A0 K ﬂ_mqéﬂu L5

e e i WP <

=1, Framat, PPV ILAAAALA L
Q Aty D luif ‘M. ‘;4'. X% ChuX ‘{'/ Alraza l"‘i\
: .“ O PN y 24 404 p y o ',‘m 21, wﬁ :
LY . X
, . .
Cr= A)wu&(\ llw\ AneEls W»{f AN Y ,dJ‘-Q\

This inspection report s notice of the findings of an inspection conducted by a representative of the Department. This report Is formal netification of any violalions observed during the
inspection. Additional nolification of viclations may be issued concerning eithier viclations noted herein, or other violations identified as a result of review of labaoratory analyses or Department

records.
This report does not constitute an order or olher appealable aciion_of the Department. Nothing contained herein shall be deemed to grant or imply immunity frem lega? action for any

violation noted herein. -
Signature by the persons interviewed does nol necessarily implyncurrencs with the findings on this reper, but does acknowledge that the person was shown the report or that a copy

was left with the person, ”
Person Interviewed 4-( A——”_ Date 6‘/2 7—% &

(Signature)

Inspector % O %’4\ : Date 6-—.22%2%

0 Jg \(Sigr'f’a{l;r;) d

Page of '
ﬁ Printed on Recycied Paper
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March 2006
RCRAInfo CM&E EVALUATION - VIOLATION FORM
EPA ID Number PAR_OCoco 32815 EN | ]
Handler Name CoOmMBIWED TASTwAL SYSTEMS
reet Z88 KivsmAn’ RP
ity ﬂnﬁrrbwv State PA Zip Code \6134
A",_‘“a' Ge“e’at"r Stat‘fs o Ltac I sac[] CESQG []  Closed []  Non-Hander []

| YES[] NO Bl If YES, complete the Universe Change Section (on reverse side of this form).

NOE If YES, complete the Handler Section (on reverse side of this form).
NO & If YES, complete the Handler Section (on reverse side of this form).

clllty I ' format;o.n Changes‘? l YESl:J
: : ' : You musfprowde an Evaluation !dent;f' er (also
Tl : D Update D DeIEte kno'wn as the Sequen ce Number). :
%* .
Evaluation % *Evaluation Start Date * Responsible oo
Identifier Type 1 (mm/dd/yyyy) Agery Person Subprganizian
- sy . Wy .
[_co! J%ﬂ l6~27-26] [ s | [ Tac | [ i |
Day Zero (mm/dd/yyyy): g d
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, o ORIec!as;‘mg?df S\;A?:te.
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, (ol55/ O £ n{ a,?p Jcra hodd
CSE, FUI, and SNY evaluations, you must select a previous CE! Start Date evaiua '9’; Ype as
for the Day Zero. SNN evaluation type does not require a Day Zero. gaalzallli
Notes: NO  B\EmviaL  REPOAL

Evaluation Indicator Field (Check all that apply)

iJ;D Citizen Complaint D Multimedia Inspection D Sampling D Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-SpecificFC1~
BIF [] ccl O CFIJ INC—{] LDR [J PTB._[] PTX ]

THI [ uic [ uei] UWR [] OTHER (specify):
Routine/Standardized FCI

caARf1~ cpcj] Dpos[ EMR [J IEJE sl O RTI J

el
f 4
{

: ST ) noRzl | I Yes, fill in the Violati
&0 [,
| ves[] NO[X! : :

: ’ : T | yes[] No @\ ':‘Infofmaﬁon Requests and Commifmentsprm o
'OUTST_ NDING VIOLATIONS COVERED BY ABOVE EVALUAT!ON? vesJ nolX l If Yes, fill in information below.
*Regulation Citation “Date Dotormined
*Seq. No. *Violation Type  *Agency (Type + Citation) a ‘ermine
> (ex. FR262.1) (mm/ddlyyyy)
’_ ~f
h-..\\ B )‘_M‘_——*—__‘_‘M_ ]
— - "’*-\
L— \\‘-\“
T Eace 00 $ra Eoe o s 1
L i REUEIVED
*Required Fields
JUL 05 2008

| =S



RCRAInfo CM&E Evaluation-Violation Form, F’age 2

EPA ID Number

Handler Name

AR Ccoo398TS

QOMBWEP 'TAQ‘T!%L SYS'('EHS‘

[N Update [ |Delete

VIOLATION [ ]Add

j_l;'i'nk-"to‘A'b'o.v;e__E\{?__l_t_l_étii;h

Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seg-Na Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
. ’ - A RTC Qualifier is required if ~
[ k,k '%‘ > €-22 mg ' C entering an Actual RTC Date. | e_‘tz-z ZmoE
Notes: dWd -
LINK CITATIONS TO ABOVE VIOLATION? | ves No [ | If Yes, fill in information below
C;E)a’ggn Citation C"Tf;gg" Citation
FR 262.34Y] )X 3) |
5R 2C238. 10
VIOLATION [E Add" Ll Update D'el'éte ”_'_;_Lmk to Above Eval':;_'; ion @
Seq. No Violation R Determined Date Return to Comphance (RTC) Actual RTC Date
Gl Type Harey (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
[ #4 ] . { ) €~27~0% l entering an Actual RTC Date.
Notes: Dod . V
LINK CITATIONS TO ABOVE VIOLATION? [ vesX| nNo[J If Yes, fill in information below
Ci;;g:" Citation C’;f;gg" Citation
ER 262.4) | !
R | =2s. u\ |
e  HANDLER SECTION (Fill out if RCRA Non-Notrf;er)
Handler Name '
State | T ZipCods |

UNIVERSE CHANGE SECTION (Frl’l out if Umverse Change Reqwred)

i. Indicate the FaC|I|ty s current Universe(s): I

cannot be made using this form.

ii. Indicate the new RCRAInfo Generator Universe: Kelcim| sac O cecO
Note: All TSD activity changes must be handled by the IOR and Non-Handler [ Closed [J

Transporter D

. . | Ifthe transporter box is checked, you must check at
iii. Indicate the new transporter status: Jeast one mode of transportation below:

(Only fill out if the facility requires a

Non-Transporter D

Check non-transporter if the facility is
currently listed in RCRAInfo as a

transporter status change) g Qir.‘ COWater transporter AND no longer transports
o O Other hazardous waste.
O Highway

*Required Fields




2500-FM-LRWMO0313 2/98

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PRGTECTION

H A y S BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

WASTE- LG

Telephone interviewed?

CoMPBINED TACTICAL SYSTEMg 72q/932—2ﬂ7 Hyes QNoO

TAmeM , PA. S’HINSKV

Type of Inspecticn W [deniification Numbar — “Entty Time/Date - [ Xt TmeDate _
Foliow~ UP BAROONB987S | 16 00pM G-27 26| 1112 im G-27-2ad
Facifityfincident Name and Location — Munlelpali
COMBINED TACTRAL SYSTEMS | GREENE ~Twe
. S OF RTS8 W. OF TAMESTOWA/ W?f\_ERcEg
Name, AddressofRegonsibIe Official ;—)_(-DE SCHREUCENW Title_ PLA[\,T MNAGER - i

388 KKINSMAN RD.
LSe LKED Tx
1@3\34 AN llj S

]

. L)

-er ) ) / 7 w@;

D 0/} - PR 0 I - .
. {
: : ] C - 5 _,/qA——-ud" ) . e tAS r_;- ~ -
VIOLATIONS —7 T ama y y
2629 Y| ; VG- i
Kol o
Sample Collected? Sample Numbers —r Analyses v
oves Do - NONE . , NONE >
Inspector Name Inspector Signature . Headquarters Date )
JoE NEW CAsTIE | 8-27 206
Telephone -
CT‘AUJS DISTRICT OFRCE| 7Z /ESG 3160
Person Interviewed Nama Title Date
wige BRETDR oF &7 206
Telephone
Lasa ey Sarery 724/832—2177J

above mentioned facility. The findings of the inspection are shéwn above and on any attached pages

This document is official notification that a representative of the Department of Environmental Protection inspected the

discovered as a result of this inspection are indicated. Violations may also be discovered upon examination of the resuits
of laboratory analyses, review of pertinent documents and further Investigation. Notification will be forthcoming If such

Violations

violations are discovered.
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RCRAInfo CM&E ENFORCEMENT FORM

*EPA ID Number Handler Name
(_( 8@ ’)L 1 0 \J ,,.n_" (:L\,} ki_’)-g‘-_;;_d; .—.}c'LC{lLu '\ ( \)* erny
You must provide an Enforcement Identifier
*ENFORCEMENT [dAdd [Jupdate [IDelete el bl
* * — i

* = Enforcement Date ~Activity * * Sub- Responsible

Identifier  ~ mmiddlyyyy)  Location ~ 29e"Y  "TYPE  oroanization Person Attorney

o0 /14 /61 FA o 19C WM JAG

Docket Number:
Enforcement Notes: ‘\, otice C‘;: vieloatioN

Is Enforcement Type 380 (Super CA/FO) and part of a Multi-site Consent Agreement/Final Order (CA/FO)?
Yesl:l No If Yes, you must provide the CA/FO Sequence Number below. If you are the lead agency and want to add a Multi-site CAFO,
please provide the CA/FO Respondent Name (required) and Notes (as necessary).

*CA/FO Sequence Number: *Respondent
Name:
Notes:
Was there an Appeal? []Yes [ENo Disposition Status
If Yes, please fill in this Section T o e e
*Appeal Initiated Date *Appeal Resolved Date By gs‘t‘;')f? i isp os;z;:;:;d}? s Lt
(mm/ddyyyy) (mm/ddlyyyy) ualifier (mmidalyyyy)

Does this Enforcement Action Contain Corrective Action Requirements? [JYes _[ZNQ

Do you want to link Media? [CYes [ENO If Yes, please fill in Multimedia Section below on page 1 of this form.

Do you want to Add/Update/Delete a Technical Requirement Milestone? []Yes IZTNO

If Yes, please fill in Technical Requirement Milestone Section on page 2 of this form.

Note: You can link RTC’d violations to an enforcement action.

*LINK VIOLATIONS TO THE ABOVE ENFORCEMENT ACTION@S% If Yes, please fill in the Section below%ﬂ

*Seq. No. *Agency *Type ) ??%Laf?;tfgggon *Date Determined Aireafly Schea‘;:f?: RTe Q‘ﬁzgie’ R;:':ﬂ?/g:;;;fg;te

(ex. FR 262.1) (mm/ddfyyyy) | RTC'd (mmiddlyyyy) An RTC Qualifier is required if

entering an Actual RTC Date

5 [ 269N ®269. 2A(B) /6004 | K] O | tayeH
71 S [aodmIe? H) | o/%/0d O | jifio/oN

| <L.:) ‘)u)g_ FQ;C o )?l\ (e Yt } ,; { "J i"C l"\"[ ’?[{\;{

A 5 [N e nia) | (/a0 © | 10/9eH

, | JB).AHL P 10C /& /0N O AVATeTel

S .-,(“i‘,‘—»" A6 5 \13la) [0 '/") 10°Y . O WO/ 0N

Multimedia Section (Check all that apply)

CJAR [Jcre [Jcrs [JEerc O rF
[msw [Jorp [Jrce [Jrca [] sPc
[OJtsc Juic [Just [Jwat [] weT

*Required Fields
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*EPA ID Number

Handler Name

PENALTY SECTION

PENALTY [] Add [OUpdate [ Delete Link to Above Enforcement [_]
*P_‘?;:;ty *Penalty Amount Penalty Notes
\ . $
PENALTY PAYMENT [JAdd []Update [IDelete
Scheduled Date Scheduled Paid Date 2 Defaulted Date
(mm/dd/yyyy) Amount (mm/dd/yyyy) Péla Aiment (mm/ddlyyyy)
$ $
Notes:
PENALTY PAYMENT [J]Add []Update [ODelete
Scheduled Date Scheduled Paid Date , Defaulted Date
(mm/dd/yyyy) Amount (mm/ddlyyyy) Paid Amount (mm/dd/yyyy)
Noftes:
PENALTY [0 Add [Jupdate [] Delete Link to Above Enforcement []
*P;;’:;ty *Penalty Amount Penalty Notes
$
PENALTY PAYMENT [JAdd [JUpdate ' [IDelete
Scheduled Date Scheduled Paid Date Paid A ¢ Defaulted Date
(mm/dd/yyyy) Amount (mm/ddlyyyy) moun (mm/ddlyyyy)
$ $
Notes:
PENALTY PAYMENT [JAdd [JUpdate [IDelete
Scheduled Date Scheduled Paid Date Paid Amount Defaulted Date
(mm/dd/yyyy) Amount (mm/ddlyyyy) ! ¢ (mm/dd/yyyy)
$ $
Notes:

TECHNICAL REQUIREMENT MILESTONE SECTION
(Additional Technical Requirement Milestones can be added using the RCRAInfo CM&E Additional Technical Requirement Milestones Form)

[0 Add [Jupdate [Delete

Link to Above Enforcement |:|

Technical Requirement Number:

Technical Requirement Description:

Scheduled Completion Date Actual Completion Date Defaulted Date
(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)
Nc;tes:

*Required Fields
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RCRAInfo CM&E ENFORCEMENT FORM

*EPA ID Number Handler Name
\ o
* You must provide an Enforcemient Identifier
ENWENT [0 Add [Jupdate [lDelete (oi80 Knoum as Socs Noo.

* * o .
* ” En ment Date "Activity * * Sub- Responsibl
il (mm/d. /) Location Agency Type organization Perso Atiormey

V3

Docket Number: /

Enforcement Notes:

Is Enforcement Type 380 (Super CA/FO) and p
Yes[[] No[] IfYes, you must provide the CA/FO Sequen

of a Multi-site Consent
Number below. If you are

reement/Final Order (CA/FO)?
lead agency and want to add a Multi-site CAFO,

please provide the CA/FO Respondent Name (required) and Notes necessary)
*CA/FO Sequence Number: *Respondent,
Name:
Notes: / \
Was there an Appeal? [JYes []No / \ ) -
If Yes, please fill in this Section g — Disp OSItI:‘Jn. Stat_u_s
*Appeal Initiated Date *Appea;'pﬁ‘}véved Date Bisp gs.rtl’Nus Disp os:::z;) Status Date
_(mm/dd/yyyy) (mm/ddiyyyy) ualifier (mm/dd/yyyy)
N
- N

. b

Does this Enforcement Ac/:[.io/n Contain Corrective Action Requirements? [ ]Yes \ISQQ

Do you want to link Media? [JYes [INo i ves, piease fill in Muttimedia Section below on page 1 ofthi%.

Do you want t;?d@UpdateiDeiete a Technical Requirement Milestone? []Yes []No \

If Yes, please fill in Teehnical Requirement Milestone Section on page 2 of this form.

*LINK VIOLATIONS TO THE ABOVE ENFORCEMENT ACTION? []Yes [INo / ves, please fil in the Section b;aw.
Note: Yod can link RTC’d violations to an enforcement action.

. : Py RTC RTC Actual Date
. . . Regu!afon. Cr.tat:on *Date Determined |Already Scheduled RTC Qualifier (mm/ddyyyy)
Seq. No. *Agency *Type (Type + Citation) (mm/dd ) RTC'd Date An RT Rt s rod If
(ex. FR 262.1) vy (mm/dd/yyyy) n RTC Qualifier is required i
_ entering an Actual RTC Date
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*EPA ID Number

Handler Name

PENALTY SECTION
PENALTY [JAdd [JUpdate [] Delete Link to Above Enforcement [_]
“Penalty *Penalty Amount Penalty Notes
Type }$
PENALTY PAYMENT [] Add il Update []Delete
Scheduled Date Scheduled Paid Date Paid A ¢ Defaulted Date
(mm/dd/yyyy) Amount (mm/dd/yyyy) e (mm/dd/yyyy)
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Notes:
PENALTY PAYMENT [JAdd [JUpdate [JDelete
Scheduled Date Scheduled Paid Date , Defaulted Date
(mm/ddlyyyy) Amount (mmiddlyyyy) Fald Anyount (mm/ddlyyyy)
Notes:
PENALTY [0 Add [JUpdate [] Delete Link to Above Enforcement [_]
*Pﬁ;:;ty *Penalty Amount Penalty Notes
PENALTY PAYMENT [JAdd [uUpdate [Delete
Scheduled Date Scheduled Paid Date Paid A ¢ Defaulted Date
(mm/dd/yyyy) Amount (mm/ddlyyyy) i Amoun (mm/ddlyyyy)
$ 3
Notes:
PENALTY PAYMENT ] Add ] Update [IDelete
Scheduled Date Scheduled Paid Date Paid Amount Defaulted Date
(mm/dd/yyyy) Amount (mm/ddlyyyy) ! v (mm/ddlyyyy)
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Notes:

TECHNICAL REQUIREMENT MILESTONE SECTION

(Additional Technical Requirement Milestones can be added using the RCRAInfo CM&E Additional Technical Requirement Milestones Form)

[0 Add [ update

] Delete

Link to Above Enforcement D

Technical Requirement Number:

Technical Requirement Description:

Scheduled Completion Date Actual Completion Date Defaulted Date
(mm/dd/yyyy) (mm/dd/yyyy) (mm/dd/yyyy)
Notes:
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Pennsylvania Department of Environmental Protection
121 North Mill Street |

New Castle, PA 16101
June 14, 2004

. . ' 724-656-3160
New Castle District Office Fax: 724-656-3267

\ NOTICE OF VIOLATION
CERTIFIED MAIL NO. 7003 2260 0006 9193 0488 .
- ReCENVED

Mr. Joe Schrencengost, Plant Manager | | '
Combined Tactical Systems ‘]UN 1 7004
388 Kinsman Road ‘ Y4l PRIFTECTION

- VIRONMENTAL PRETEC
Jamestown, PA 16134 : ngimvS‘f RESIORAL UFFICE

Re:  Combined Tactical Systems
Greene Township, Mercer Ccunty
ID No. PAR0O00039875
Pear Mr. Schrencengost:

As a result of a June 8, 2004 inspection at the referenced facility, the Department of
Environmental Protection (DEP) has determined that you are in violation of the Solid Waste Management
Act, the Act of July 7, 1980, P.L. 380, No. 97, 35 P.S. Sections 6018.101 et seq.. the Residual Waste
Management Rules and Regulations found at 25 Pa. Code Chapters 287 to 299 and the Hazardous Waste
Management Rules and Regulations found at 40 C.F R. Parts 260 to 270 mcorporated by reference at 25
Pa. Code Chapters 260a to 270a.

Hazardous Waste Violations:

1. Failed to have a Preparedness, Prevention, and Contingency Plan that meets the
requirements of 25 Pa Code §265a.56 and Subparts C and D of 40 CFR Part 265 contrary
to 25 Pa Code §262a.10 and 40 CFR §262.34(a)(4).

2. No documented personnel training for employees liandling the hazardous wastes was
.conducted contrary to 25 Pa Code §262a.10 and 40 CFR §§262.34(a)(4) and 262.34(d).

3. Failed to complete written source reduction strategies for the hazardous waste contrary to
25 Pa Code §262a.100.

4. Drums storing hazardous waste in two satellite storage areas were not labeled, and not
completely closed contrary to 25 Pa Code §262a.10 and 40 CFR §262.34(c).

5. Hazardous waste was observed spilled and leaking from drums at the back of the site
contrary to 25 Pa Code §262a.1 and 40 CFR §265.173(a).

6. All of the containers and bags of hazardous wastes observed throughout the site were not
properly labeled with the words “hazardous waste” and with the accumulation dates
contrary to 25 Pa Code §262a.10 and 40 CFR 262.34(a)(2)(3).

An Equal Opporiunity Employer mmw.-ﬂiep.sm‘ée.pa.m Printed on Recycled Paper - - .
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Mr. Joe Schrencengost : -2- June 14, 2004 7

1. Drums of hazardous waste observed were determined to be stored over the 90 day
. storage limit allowed for a large quantity generator of hazardous waste contrary to
25 Pa Code §262a.10 and 40 CFR 262.34(a)(1).

8. Drums hazardous waste were not stored within an area with a proper

containment system contrary to 25 Pa Code §265a.179 and 40 CFR §264.17 5.

9. - Failed to conduct a proper hazardous waste determination on the personal protective
equipment waste stored in plastic bags contrary to 25 Pa Code §262a.10 and
40 CFR §262.11. .
- Residual Wastes:

10. Failed to complete a Chemical Analysis of Waste - Annual Certification (Form 26) forthe
the residual waste identified in the inspection report dated June 8, 2004 contrary to
25 Pa Code §287.54.

11. Failed to complete a Scurce Reduction Strategy (Form 25R) for the residual waste
identified in the inspection report dated Juze 8, 2004 contrary to 25 Pa Code §287.53.

12. The above noted violations are also a violation of Seciion 610(4) the Solid Waste
Management Act, 35 P.S. §6018.610(4).

You are notified of both the existence of the violation(s) as well as the need to provide for prompt
correction. Failure to correct the violation(s) may result in legal proceedings under the provisions of the
. Solid Waste Management Act. Under the Act, each day of the violation is considered a distinct and .
 separate offense and will be handled accordingly. '

A meeting between the Department and Combined Tactical Systems is scheduled at -
10:00 am, June 29, 2004 at the Northwest Regional Office in Meadville, Pennsylvania to-discuss the .-,
above violations. LA R

S

This Notice of Violation is neither an order nor any other final action of the Déf)‘artmépt_ of
Environmental Protection. It neither imposes nor waives any enforcement action availablé to the
Department under any of its statutes. If the Department determines that an enforcemerit action is
appropriate, you will be notified of the action. o

If you have any questions about this letter, please contact me at 724-656-3340.
| Sincerely, | _

Jose};!;;= gGahT}ﬁ ’M

Solid Waste*8faciali

Waste:Magagement

CFICHE, Y/N

Syptre

cc:  County File o
NWRO file through Brian Mummert - PE

JAG:kmy 7 county SHneny

COMMENTS
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